FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE . DR-2 | oisciosre
.| COMMITTEE NAME (Must be same as on Statement of Crganization) ] (Rev. 01/2001) |  REPORT
ennis Tor  Lowar e State K/OUS < . For Offics Use Onl
. | : 2 ,y‘ i
IMPORTANT: Indicate type of committee you are reporting for: m . Comm. # ! : 2 (‘ b
Indexad =
( 1 )Statewide/Legislative Candidate ( 2 )Statawide PAC ( 3 )State Party (4 )County/t.ocal Candidate Audited :
( 5 )County PAG ( & )Ballot Issus/Franchise Committee ( 7 )County/City Central Committee -
( 8 )Support Slate of Candidates Computer i /\/ﬁ <

| CANDIDATE COMMITTEES ONLY:
Political Party

Candidate Name

Ervin A. Dennle 8971’)0‘0 lican 5 L

_Office Sought ' ~ District (if Senate FEB 1 0 2002

Lowa, A, Hoose o f Rt"bf\gcn fa 7"" ves #/?
;F!L_U

B cl Jaclay Q’Dm/m,' < @/22 bl -4 3T TG T2 0

SIGNATURE OF THEASUREE (or person filing this report) TELEPHONE DATE SIGNED

Routine Penaltlies Due For Late Filed Reports Range frcm $20 to $800
EE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

s
IAMFILINGA {0y 16 02 - Qect )6 ©2, REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
' ’ Indicate one

, ’ / (report date) , ﬂ .
B(«H/ ' l 04’/ (&‘ ~{ j_ ' Local Commmees enter Date of Election

ECK"IF AMENDMENT TO REPORT DATED [ '
- /\ Q l/ v \I.D 2 O r-,b

[:I Chieck if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution Is filed.) whic Election Is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies heid
by the committee. This amount MUST be the same as the cash on hand at the end IS : -~
of the last reporting period, or must be zero if this Is first report fled.) ......ce.eeeeeereeeerenececen $ X é? G b 3
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... ' ) 4/ [R2T.CO -
Schedule F: Loans Received total (Attach Schedule F).........emceeemsameessraeeimsressenssseeseenes [
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........c.ccveerrescnnnrcvennenes <
{Schedule H applies to Candidates’ Committees Only) _ )

L | SUB-TOTAL...$ 04/ QD7 [ 3

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 7
S5 O/ IP

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...

Schedule F: Loan Repayments total (Attach Schedulg F)...........couiereresoscesnsverernaesseesansns
CASH ON HAND at the end of this reporting period (if final report, balance must — )
s_ (94 85

be zero) (Attach DR-3) e P

$ fe b&ls’gﬁp) ey

.............................................

CANDIDATE COMMITTEES ONLY: :
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ' $




For ihstructicns, -See Back of Form-

CONTRIBUTIONS -- MONEY TAKEN iN

(Including candidate’s personal funds)

ennis Lor Towas State /’7/00\5&1

’ COMMITTEE NAME (Must be same as on Slatement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

SCHEDULE

A

{Rev. 06/97)

MONETARY
RECEIPTS

[ CHECK THIS BOK 1

AMENDING FORN

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

DISCLOSLIRE BOARD.
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions o
for any commiercial purpose by any person other than statutory political commiittees.

* Disclosure faw requires candidate committees to disclose the refationship of any relative making a contribution g
committee. Relationship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatiyés by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thera is lo

familial relationship, enter “not applicable® in the relationship calumn.

TOTAL (if last page of this

hedule)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIGUTOR RELATIONSHIP | . AMOUNT ] v IE
RECEIVED (if applicable) : - TO CANDIDATE* | RECSIVED | gy
(MM/DD/YR) | AND PAC CHECK (if applicable) RAL
. NUMBER _ NG
iD# 61395 _2:0/(1:1;64 Red—/—oz’s fq; on r$ o
CK _ 7oNw Hyth St 25
09~+F-0 4 /??6 Clive TA. SD3as 503
D# 6059 [Lowa Commitlec af . &0
CK# . Ao Formeo Filve Rel'a' /Gl'.fg
09-34-0 RA37 West Des Moines T Saoks] A oo
1D# lBoc/(e;J Steven D~ " Jdie A.
CK# Q049 Grond Blvd o
LG -35 -0 2 3305’ 4 Weterloo T8 3272071 HE
D# Van & oc Wendell 7. Ruth
- . | ck# o Gls~ ZQouth . ElEn ST, - oo
09-35+0 2= [07/ |Cedlay Falls T A 52613 | /O
ID# [’MQS"”' Da\/icﬂ R Cy VI‘H'ILQ: Q -
CK# _ Sr4e Beaver HHS loane
0F-a5-0 2 £33/ 5 Cedeay @a//s‘il:é BBl 3 /00,7~
ID# Mi ehael ﬁ;chard A. Dev. Nl
ot 2 Qbzae w. 3= Sh 26
G-2570 O9® 1C.[Falls T A &0613- 1905 S0.
ID# Un i"f'emf ved. Contribo Fiong o0
. K# . —
oG-a5-02) /00
ID# @ae/)er‘/ Cargf +h &0
D7-RA5-02 /44’7[ Ceddav foltls T-A 52613 &5—0
D# ¢ s0/ Mo tor arr/erd _ OO
4 | cka PO Boxirat [Fast DesMoine st
O F-2b-02 &&67 _ De;Mot'neQ T A Sb309 &b—b
ID# /T'/re-p Bgc{c Haulf @rac’f‘. -
CK# / ~ - . O Lex 046 : |
p9-H6-a2 /33¢ Cedar Lays T 0. /00 .
, = SUB-TOTAL i__?
: 3



For Instructions, See Back of Form _ SCHEDULE
: A MONETARY

CONTRIBUTIONS ~ MONEY TAKEN IN (Fev. 087) | RECEPTS

(Including candidate’s personal funds)
B/CHECK THIS BOX IF
AMENDING FORN

OMMITTEE NAME (Must be same as on Statement of Organization)

Fsér)rus “par I@(JJaJ \§zla7Lc /’/cws

STATE CANDIDATES MOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commiercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER MME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT 4 IF
RECEIVED (if applicable) : : TO CANDIDATE" RECEIVED FuUl
(MM/DD/YR) AND PAC CHECK (If applicable) RAS
NUMBER ING(
ID# Arcnds Srant - Loucille E : s
CK# 1329 wWest ¢ +h of, | o0
/0 ~/0-0 3 172/ |Ceolay Palls LA S5D613 0. =
_ 1D# St rever Harsid B,
, CK# : Ceclar s T .
D02 ISP ] ar falls, T A /60 00
LIRS rog’“’”(’z‘i‘tﬁfiz\sdp;‘q : ' 50
CKit /370 VL7 . 00 | .
) 'lD# éOé 7 IOI—UQ/ Iﬁa@ US”'/' Po/ fl Cca / /Ic J’tai’) PYe)
o ok sy | 704 Walaut, LU ff 195 : ] =~
B YR-03) RO - | Des Moines TA 5p305- 3503 S50
. o# 099 |Meredith Cor‘bara{-,on o
CK# _ 1716 Locvst Ktreet S —
Y0 -/3-02 035" | Das Maines TA 52309-3a3 __|Hoo
ID# Dedo Y)Z , Nic 5+H . : ‘
. CK# ' 3422 Veraelta Dr. oD
/0-13-02 6804 | ey Palle TA S5613 L
iD# Th@m son Andrew F Elizabeth o |
CK# o 4 SKyiine Dr, :
/0-13-02 1752 eoacu Ju/q LA £D6(3R . &5
ID# Sires Paol - Tou '
: CK# 3 &’3 Y w. a7 f' : 00
/o-13-0 2 344 | Cootar A s T A KDoA SO —
ID'# rd .
CK#
ID#
CK#
SUB-TOTAL e
$ /AL O
; T TOTAL (if last page of this
scheduie) €20y 20
* Disclosure [aw requires candidate committees to disclose the relatlonship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by E {
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no Page / of
familial relationship, enter “not applicable” in the relationship column. _ (for Schedute A)

4 fB .80



FORINS THUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Denni.s \Cor Iowcu 5{“0,}@ Hdus

o

E

I SCHEDULE
(Rev. 06/97)

INKIND
CONTRIBUTIORN

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS . TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISEF
(MM/DD/YR) OF CONTRIBUTOR * (If applicable) CONTRIBUTION VALUE CONTRIBUTION
FRS Ingus ‘[’)"fé& CQ//U/QICQ * ]
99, PO Boy =ras oF
O7-A2 % Farqo ND 5807 otton | 231
Thomboen Lee Materials ]
Q014 w. 3% for yard 39 o
AP-28-03 Ceday ‘PGHS TA. Sign 0!
' Par‘kaogci Pr!n‘l‘-ev« Jpr;n %1'07 v
IS Wairhn .
07-v302| Ceday Payls T A /50.00
RE uvbli<an Par{y ot fr;;l:)rc'“?{:vom . v
. o) , & Ay i ro
09 —1n-aal Block Hawk Poon b4 Condidete B c&cre./EZ; X
- == : Thomsen- L?.-.c.‘.. Broae h ng T
' Koy w. B ”M(‘ Steel 5;7'i‘r ; $o
9-30-0 2| Cedar _Lalls IH4. Pogfs  bb. :
Caem uf‘gr D,Y'\ SE'I"UQ‘ - v
.- 7. Univ Ave 4 We b - 1c 94 27
J0-06-92] QCeotar Ra ns' TA 50603 ' il
Robert, D:ck+ Bl Meetin oo‘/
4 aao& Sunge v, . oo 177 -
/0-13-04] Cedar Lalls T A 50613 R 300
SUB-TOTAL § $ .
TOTAL (if la.st sob 9.;,8& S
page of this b
schedule) /'8"4"5‘1 )

Page 'I of l

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial re!atonshlp, enter "nat applicable” in the relationship column.




FOR /NSTFIUCTIONS SEE BACK OF FOAM

EXPEND!TUF?ES

NOTE: FOR CONTRIBUTIONS MADE TG STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

STATE PAC COMMITTEES:
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

MONEY SPENT FROM COMMITTEE ACCOUNT

ETHICS & CAMPAIGN DISCLOSURE BCARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITUR

[Q/CHECK THIS BOXIFE
AMENDING FORM

COMMITTEE NAME (Must be same as cn Statement of Organization)

6%@ 7LC" ﬁ/"‘u\c’

<

bennis Lor Lo W gy
CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE. AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC )
CHECK
NUMBER .
11D - ‘o
# ,Z,al/ao[a) .\DQ Dn/\if'/; S'I’O'mf)s 7 \ \
09-0/-0 L /06 / Caclay falls, TAISD6.3 7’00
iD# ' . . , P
Perkade Printer Printect Material Ky "3 1605
CK# 3 Main £ —
O7-03-0a 1062 |Ceclar falls TAEDGLS L 3584
..ID# BN ,,Lqmar Adveril‘/s,'n? B/ boardd & ' \
70402 | - /063 7
3 | 1P# F/awerafau flowers for }, W W
‘CK# . S . Crassle Brunq
O9sp-0al /06 ¥ Cedar Lalls I A, : /" C;?é' 7%
ID# .~ W@meng Club G'r\ass/ley Broneh w w
# —_1 3= ~Cla : - : RO
09-0802.| — /068 |" Cedar Rallls, TA. ool | 704 =
. K SORY w. 185 EZ 9‘3
O6é : /O
6 7-0r04 / CPeolay PLalls LA
' D# 57‘/ Cao.ﬂzy E/GC)LfanS L Qé)g,/s w X
K# Offjee _ | A=
778-02 /067 Water (oo, T A ¥
1D# + fer ‘ W
CKat - POSGTC’E:f Z\Vc; l/S \S‘]LQ MF = & 0O
G-13-02, /o6 T A
SUB-TOTAL

TOTAL (if last page of this schedule)

* \.

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polhng; managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer tc

Schedule G instructions and lowa Code 56.6(3)(i).)

2.

Page

5

of

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FOAM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMM!ﬁEESz NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITUF

IZ{HECK THIS BOXIF

AMENDING FORM

COMMITTEE NAME (I

Dé’nﬁl

Must pe same as on Slatement of Organization)

v

or J.—OCL/C'LJ \S‘}'a ‘i’fj

H ous &

PURPOSE

AMOUNT

DATE
EXPENDED
(MM/DD/YR) -

CANDIDATE
ID NUMBER
(it applicabte)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

(DESCRIBE TRANSACTION)

EXPENDED

83 w

/0 76-0 2]

ID#

095

Cedar

Cedav falls TA.

Falls Pos+

posl‘q7 e

masffeb

7a
/838 7
X

1D#

CK# /O

.Cvécda v -pa //S

Fost

Mos ter

7%sﬁ7a

737 49

JO ~10-0 2

ID#

CK#

CKit

iD#

\D#
ci

1D#
CK#

ID#

CK#

1D#
CK#

SUB-TOTAL

TQOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

3208 64.19
: $g§2'_2|‘9.l63
Mﬂﬁﬁ‘

Expenditures to persons/entities providing consulting, advertising, fund-raising, pollmg; managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

—
Page 5 of

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM FORM -
DISCLOSURE SUMMARY PAGE N DR-2 | oisciosune
REPORT

(Rev. 01/2001)

) | COMMITTEE NAME (Mus§ be same as on Statement of Org?nfzation) , .
- r ou = ' For Office Use Onl
i !5 LZG

IMPORTANT: Iindicate type of committee you are reporting for: Comm. # =
. Indexed
( 1 )StatewideLegislative Candidate ( 2 }Statewids PAC ( 3 )State Party (4 )County/Local Candidate Audited
( 5 )County PAC ( & )Ballot Issue/Franchise Committee ( 7 )County/City Central Commiittee
( 8 YSupport Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party

Ervin A Dennf\% !
A  Distict(f Senate ogFious3) | OCT 1 8 2002

Office Sought }- #
e YU /9 ,
° ' | /m 101 7
: 3 - d /D 16 -0 =2
ONE DATE SIGNED

SIGNATURE OF TREASURER (or person filing this report)

Routine Penalties Due For Late Filed Reports Range frcm $20 to $800

E INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
- - . /& © 2 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

Indicate one

SE
1 AM FILING A

(report date)
Local Committees, enter Date of Election

[OJcHECKIF AMENDMENT TO REPORT DATED . — E
%unty & Local Coqmmees, enter County In

D Chieck if this is final (termination) report and attach Notice of Dissolution Form DR-3. ! ocal
{You must continue to file reports until a Notice of Dissolution is filed.) ‘”“'ct{ Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end . . é -
of the last reporting period, or must be zero if this is first report filed.) .. - $ ,Lé 40 . =L

ADD TOTAL MONEY TAKEN IN THIS PERICD :
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... XY OYT OO0

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)......ccccceurinrviomencircanneen.

{(Schedule H applies to Candidates’ Committees Oniy)

' SUB-TOTAL......$ DT LI
SUBTRACT TOTAL MONEY SPENT THIS PERIOD -
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... HRDARAIA /P

Schedule F: Loan Repayments total (Attach SChedule F) ...........c.ucveveeececemesessesmeseesecsnans

CASH ON HAND at the end of this reporting period (if final report, balance must )
be zero) (Attach DH-3) .......................................................................................................... $ #& Lrl '7;")_'. 4 L;/

*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ........vvovuveeveerreesseeeeosseesrenen: $ _ £ 065 QAP

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccouvuvnveeeremeereirreeeenceerens 3

CANDIDATE COMMITTEES ONLY: ’

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
$

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)



For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Dennis ‘Por* Iooucu S‘{'all'e,

/‘/ouSe,

A

[_SCHEDULE

(Rev. 06/97)

MONETARY
RECEPTS

(] cHECck ™HIS BOX
AMENDING FORN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contibutions «
for any commiercial purpose by any person other than statutory political committees.

- AMOUNT

DATE PAC ID NUMBER NAME AND ADDAESS OF CONTRIBUTOR RELATIONSHIP 3
RECEIVED: (if applicable) ' : TO CANDIDATE* | RECEIVED | g
(MM/DD/YR) AND PAC CHECK (if applicable) Rf
NUMBER INC
D# L0669 ID‘U‘U_LMUSH/ Pol;tical Aection ‘
CK# o4 wWalnvt \gu:feo;gc,)nlﬂte $509 o
O 7-0-022 /CPJDK Des meine A S0309- 359 3 ‘
1D# Brown SEdoard T -Sherry M,
" ) 9030 eaver Jaltle J{oad 20
67-23-02 49 63 Cedlar Pa//s,LAy'Qﬁ_lj_'_Zﬁo /00.
1D# Saobbe qua/)/n ‘
o CKi 10/ Beaver : 00
07-a3 _o._°2 New Hart ford T A 50660 /0.
1D# A ckman Donald D, ~Joann M. .
o35 | CKkE o £ - &505‘ Ruel Ry .5@ "
P -01-0 2 71 Cedear #a//s)ﬁﬁ SDLIR] N 00
B _ /{Qn)lvﬂ James.R. Cynthia L, 00
) CK# D2 3 . 1ol ,
08-01-22| """ 334 ¥ Ced«)?,g 23, intin Ridye o 5D
ID# Hort Denni's -Jolia o
0§-03-02 CK# _ United I(mc]dom : 27"
D# gr4) |The Black Howk QrouF :
R e S PO Box 6%¢ 9
0& -08 02 13156 Codoy £ails LA B0& (3 4{000,
D# (,343 |Mastewr Bu./aﬂer\;df' Towa .
. : RA /= r K . 80' 625 coe
CK# o X 675
0P-06 -0 2 K6t O Des meoines A 25 30 3 &50'.
ID# 'Pef-ers/ David's . Cinol\/ <.
, 3 7044 Beaver Meadows Ap. 0
09-06 "0 2 /276 Cecday Fotls TA £D613 5.2
ID# Voor hees Peter E. MQr,Iyn S
— 3408 Pheasant Dir '
CKi#
ofP-3l-0a SE27 Cedar £ofles TA 526/ {000
SUB-TOTAL o
56237
) TOTAL (if last page of this
schedule} { $

* Disclosure faw requires candidate committees ta disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown ta the third degree of consanguinily (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thera is no

familial relationship, enter “not applicable® in the relationship column.

mLek Sorg

Page

of,j.

(for Schedule A)



For ihstructions,-See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

Denms ’pof‘ _IOuJaJ S'l'a‘l'c /—/ous L

’EOMMI“‘TE: NAME (Must be same as on Slatement of QOrganization)

SCHEDULE

A

(Rev. 06/97)

MONETA Ry

RECEPTS

[ cHECcK ™IS BOX
AMENDING FOR N

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACT]ON COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUT!ON: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contibutions ¢
for any commiercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable® in the relationship column.

Mlen Son g

DATE | PAC ID NUMBER NAME AND ADDRESS OF CONTRISUTOR RELATIONSHIP | . AMOUNT | ¥ !
RECEIVED (if applicable) . : TQO CANDIDATE” RECEIVED Ft
(MM/DD/YR) | AND PAC CHECK (if applicable) A
NUMBER INC
ID# Barnes Janet M . 5 s
. L5448 W, Jow a 00
CK# ‘NS
6H-A2-0 SAPL™ | Tanesville T.A S0647-1130 HO. ~
1D# C‘_’oaf‘Zol Dqle_ ~ G/Qdys
. %20 VIIKI" R
CK#
08 -9309 S6oe | Coedar +ayld TA S2613 X5.00.
D# Red Pern Leroy H.- Manc yE
CK /O@# /03 w, ,a+th ,
003303 " DIYY |Ceolar Palfs TA L2613 -39 5. 99
1Do# me Gce Wayne,
. | cKe . K906 Wi lodd . Llane Iy '
6 P-3903) S 38545 Cedar Lajls T.A L0613 S0O.00
C | ID# ' Lam Sor) \jenl‘F(er m, -
CK# é) 7 / LU (P &5‘
08-871-02| ¥ 6269 |Cedar falls LA LDLL3 90
. ID# Lohman ["u,:[yn
O0F 27 -03 K#Ll_?q\s_, ) /Q(DS- wa5h5h7 +0h /0.00
ID# Moe Moriel &)
, 29/0 Meola, St .
0p-27-02| ™ 4823 | Ced, - falls TA $0.00
ID# l(uch/ y '
: n1a’ Ir '
08-a7-02|%* 1679 Cecdar Lo [[q :L:(Ar . /0-00
1D# wood Donald D’ ‘
s 3214 Abrahen SorPare T _
08 X7 - 4GP Cedlay falls T A £D613 5000
ID# ‘ . -
an:{cm i 2ol Contribotion
0828-0 2| &* | ’ T £90.09
SUB-TOTAL )
765 —
TOTAL (if last page ofr this
) schedule) | $

Page 2 of _‘1_4

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN I
(Including candidate’s personal funds)

OMMITTEE NAME (Must be same as on Stalement of Organization)

[Dennis Sor Towas State //oo.Se...

SCHEDULE
A

(Rev. 06/97)

MONETA Ry

RECEPTS

[(] cHECK THIS BOX
AMENDING FORN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FAOM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributiens c
for any commiercial purpose by any person other than statutory political committees.

* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thers is no

familial relationship, enter "not applicable” in the relationship column.

mLek S

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIGUTOR RELATONGTIe T Ao 31
RECEIVED (if applicable) : . TO CANDIDATE® | RECEIVED | R
(MM/DD/YR) | AND PAC CHECK (if applicable) Rr

NUMBER INC
ID# Oleson ~'C;_/liff’ - Jdean 5
CK# 250, earst Roé
08-2L-0 2 Pe&) | Cedar £alls TA 506/3 SO.
B 6 //6 Lo;JwBﬂeo/ers
CK# : O Ho¥ 685F,Y0 .
p&-3P 02 /0P West Des Wornes $D26.5 /90.00
ID# Coates Dale M. Gladys '
CK# 6940 Viking R4 . - ‘
08-39-0 2 $£615 | Cedar La 4/37 A 50643 5, 00
D# /{el/ar’ Ken "
- .| CKks# : /236 w, /PTT _ . :
o0& -a7-0 2| 333& Ceday Folls TA Sd6i3| N X5 00|
1D# A f/crccc/(- Tocl - Linda '
- /P f. >
e - 29-0a | F OS5y a.lcw'pn er P 7o Re, /00, Op
ID# Puveéar Jogn — Jerr
CK# : 34232 Phea sant Dr,
$-29-02 /6L | Cedar  £ayls T A F0bLI3 50-00
ID# zn‘}'Cf‘ Floyd - éker‘v\/
4 0’27/0 Abrahem Or
08-29-03. /H o6 Ceday Lay(ls TA. /00.00
ID# Johin- Deris stf '
: CK# PRl w. 3T : \
0P-84%-0a 607§Z Qeaéar falls 6@—0@
Di# Porter, Darrel I,
_ CK# 5301 Soouth Main ST,
o8 -27-02 O 66 |Cedar £ofls TA 504137411 592.00
o# Maet sen, Bill- Diyie
CK# /526 w. o1 St '
082903 ey | Ceday Poyls A3 250 og
‘ SUB-TOTAL o0
EFALY. B
) TOTAL (if last page ofr this
schedule) | $

Page 5_3 of _A

(for Schedule A)



For ii'astruciions,-See Back of Form

CONTRIBUTICONS ~ MONEY TAKEN IM
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

:Dermis ‘porIowaJ \S‘/'cﬂLe, jz/ouse/

VSCHEDULE
A

(Rev. 06/97)

MONETARY
RECEPTS

[0 cHeck THiIs BOX |

AMENDING FORN

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
| =

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAhﬂON: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contibutions ¢
for any commiercial purpose by any person other than statutory political commiittees.

* Disclosure [aw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatrves by

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT | 41
RECEIVED (if applicable) . . TO CANDIDATE" RECEIVED Ft
(MM/DD/YR) | AND PAG CHECK (if applicable) Rz
NUMBER ¢
ID# gchao‘fz Merwin K. / $
1026 Carriage Lo, iy
G -
s8q7-0a] A93 | Qaodar folls T A4 —t)
D# 'T'homSOry /—elond A . P
08 30-0 /6 34 Cedar €als :E.A KD61.3 /99,09
1Dé# Hoag | 7\;/7&0?as G. / VI.’I—‘?»H'CLM :
CK# 933 Field stan Bid{ )
PP~ 30-02, /6417 Cedar -C’culs LA Svo 3 0( $0.00
-ID# Bcr7 Phi / - _Llent. . X .
og-ao--o:;" cpa& G- edqz -Fa/Ls A AN &500
ID# Br‘oo/(S) TJames B.-Lori T .
4133 Orchard. /4:// Dr
2 . .0
ID# Freita Arnold Avdres
‘ . 20 5— Pheasant D “D
CK# r
0930 -0 2 /738 |Ceday ~Fal]s A éibb/:\’ S0-09
ID# /Vord)//(c David m Aof'l e ¥
CK# . . 357 - S'/' ee
o®-30-02 RYIP Cerﬁu :,Z\Ca //s TR AD6I] /, oo,
1D# Bosl ey Helen - //crb
CK# :24&;2 Bz? Woeds Tzb. 53
"36.00] Q670 Ceclar Lolls TA 50613 RS
ID# LaRoe James P. - /anc}/
/6/8 Flora| C+.
. KH#
08 :30-8Q /P44 Cedlay Lalls T4/ .SD613 5290
ID# . m/'l)CkS/ W////am - Donna
0-31-02 |TR64P | oy Laile — A 52613 =600
” SUB-TOTAL .o
ENGYLYS
TOTAL (if last page of this
- schedule) { $

marriage) (See Page 2 of forms packet.). )f sumame of contributor is the same as candidate, but thera is no
familial relationship, enter “not applicable” in the relationship column. '

mLek Uoig

Page L]L of /L['

(for Schedule A)



SCHEDULE
A

(Rev. 06/97)

For ir'astructions,See Back of Form »
MONETARY

RECEPTS

CONTRIBUTICNS - MONEY TAKEN IN

(Including candidate’s personal funds)
[J cHecK THIS eox

AMENDING FORN

[_OMMI"TE" E NAME (Must be same as on Slatement of Organization)

:Denms ‘@)f‘ ._L_»Owo..} \gf'af}‘e,

Hoose

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACT]ON COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION. Section 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for saliciting contributiens c
for any commiercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER N‘AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT i
RECEIVED (if applicable) . . TO CANDIDATE* RECEIVED Fi
(MM/DO/YR) | AND PAC CHECK (if applicable) R

NUMBER INC
iD# Hona eman Duoane - Karen / s
, 43 Sunnyside cirele
cK# 4 S50
op-31-0 & oP33 Cedar fayls T A 50613 o
10# ' Vich ) JTosef - TrO/cc, cweatirl s
, CK# : 1525 Olympié Dr. s270/
3000 | 4049 AR 2ol /60.00.
ID# 365 BZM/(crs Unite in Aé7 clative Dedisiong
. CKi#t — &SPooNW 62 Ave
08-31-03 306 / A o2hnston LA S50131-6300 300.00
ID# Miller, 2. 07
- - CK# R @09 c9/al C-h.sf)o/m Trm / T i
D# , Bszy j)qv:c? G’ - Barbara. '
1} CKi# : ‘5o Barbara Or. _
7 -0 3 -0 .6CP9/' Ceday Lalls T A ASDKl /00.00
70 D# V_Qn Ger fe@n “Be I /'/Qf/ar)
' | ok : 750 rand el
09-0302| 1293 Cedar falls_EA /04.60
iD# Vanhove | S v veste r Wendos
& : - &1 Carrigge 4Ln. -
#L‘/-os-o o) [HRE Ceday Laolls 7 A _ADe6/ 3 /.bo.o'o
ID# R'obrbauzhj Phil - W:'nnlg.
- ‘CK# t 9/ maple woed r. '
09-02-09 b/ed Ceday, falls T A A0el3 &509
D# |owin, Kepneth T -AodreyE
_ CK# 23/6 Loma ST,
1g-04-02| /50D [Cedlay fo/ls Z. A &pe)3 - Seal /50,00
ID# D/cmerJ marvin
CK# - P westweod Drpr. i
09-04 -0 K6/l | Cogar Payls TA L2613 $90.00
i SUB-TOTAL 9]
3
g TOTAL (i last page of this
) schedule) { $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution ta the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / Lp
marriage) (See Page 2 of forms packel.). If sumame of contributor is the same as candidate, but thers is no Page f\/) edofl G
(for Schedule

familial relationship, enter “not applicable® in the relationship column.

nLek So,




For Instructions, See Back of Form

CONTRIBUTIONS -

MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) - l

ennis for Towa

\5’71‘@7[’& /4005 <

SCHEDULE |

(Rev. 06/97)

MONETA Ry
RECEPTS

A

1 cHeck ™is BOX
AMENDING FORN

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEC!K NUMBER IN THE DESIGNATED COLUMN. A LISTOFID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAVIPAIGN

DISCLOSURE BOARD.
CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributiens ¢
for any commiercial purpose by any person other than statutory political committees.

* Disclosure faw requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thera is no

fammal relationship, enter “not appiicable” In the relationship column.

Page (/Q of

(for Schedule X) :

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP .' AMOUNT | 4 I
RECEIVED (if applicable) : 4 TO CANDIDATE” | RECEIVED | R,
(MM/DD/YR) | AND PAC CHECK (if applicable) RA
NUMEBER NC
ID# Cortils Ruxc// E. Digne )
$ oo
CK# Qeod Cresaent Dr. o
89-a¥-a 2 /)45 |Cedar Salls T A ZD613 - 4P 75
D# Lelaﬁi K D, T ke Le/7h{\/ <
CK# ¢ Prospeef Blyl /OO
BF-04-02 363 ¢ nger/og) L ASHTOL - 4P 30
D# m;l/cr‘, Donnar )'Yll, ch o
CK# 3520 DeWy . : o¢
09-04-08 4063 lWaterloo EA 44901 ~ 9720 /OB,
_'D#. Ma&ce )WQ ne &
= . | CKa . &?bé Wi /low Aare 7
09-04-6&]  S5367 | Ceday Qalls T ALDEIR | \ /OB
ID# BPO Honald D. I’Y)czr/L, ' '
CKit Po7 3 Ave.
DF-04-02 $907 Par kers buja A SObe L /003 AS5.04
_ ID# Wallace J_Qck__ Iay
' CK# ‘ 6l w, ot S+. ;
- 909-04-0 2 /520 Ceolay Pal/s :I;A KDL A3 $0.00
T-p _ ID# R H ers /Yla _
CK# /0 Jﬂw
3904 -0 7480 |Codar €a1je LA 63 302k S0.00
ID# /{rauscRqu\’c_{ - ’
: , 8 v 340 vssell oad. — 0D
0F-24-02 ‘7323 Waterlono LA D70 /é»
ID# 'Kobgrf )—%mk Chrecd o
. CK# 193¢ ain rec
p9-05-00 | O344 | Ceday £alls TA 50613 /0o,
ID# Schamakcr \S+gv&nc deer\:y]}'_
09 -0422 [P] Ceda Pa//s I.A L0613 /00
SUB-TOTAL o°
3 “Q‘
TOTAL (if last page of this
) scheduie) | $



For Instructions, See Back of Form

CONTRIBUTIONS —~ MCNEY TAKEN IM
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Dennis Lor Towar Stote. ,/&/005

-

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHeCK THIs BOX IF

AMENDING FORN

STATE CANDIDATES NOTE: IF A CONTAIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECIK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contiibutiens or
for any commiercial purpose by any person other than statutory political committees.

DATE " PAC ID NUMBER N.AME AND ADDAESS OF CONTRIBUTOR RELATIONSHIP ’ AMOUNT T~l IF
RECEIVED {if applicable) . : TQO CANDIDATE" RECEIVED FuUt
(MM/DD/YR) | AND PAC CHECK (if applicable) RAIS
NUMBER INCC
iD# Henry , Clen F. Karen R s
CKi L6 AP Wl//Ow An.
09 -05-09 647? Ceday falls T.A LD6(.3 $2-00
1D# Stra vser, Carm en L,
4 : 1503 ‘w. 7
09-05-02 /bl 3 Gf&ar Calls T A SD6I3 A5.00
ID# Erickon Larryc Lewis Debras K|
CKit 3126 Grand Bivel
0F-05™ 02 SI3Y  Cedar fails , TA $0613 - 4733 Q500
_ID# : 1w +2C1é len D.. BQrbarw I’:
.. 1 cK# ] ’'als C/Qr ,DV\‘ . - ‘ . .
09-0503| "~ B6bd . |Ceday €alls T A 5D613 £D.00
ID# A \Shcg Mar cadre'f‘ A. '
CK# o3 HMHillside Dnr,
09-05-03 | 7" 7636 | Ceday £alls T A 5063 500
ID# mon'}'z Dav:cL Bonitar K. -
- CK# 2. ‘ J
07-05-02 AIS | Cedar #aus LA BDbiR /GO,
ID# 1Bromme/! PBrran - Ah7</a¢
. 6 HiI Ct, |
CK# ]
09-05-0a| 77 |Ceddar Falls T—A 5D6I3 Q5700
ID# Tamigicas, Dénald £, Dolores '
. _ CK# /‘7513 Grecn h: I Di" .
ng-085-03| " RIS |Ceclar Lalls A EP6I3 /60,00
ID# /fjhéBqu,C') = R o0
| cK# /73 OFeot 1P th ~ L
09-05-04 727 | Cedar Palls A 52613 S0.
iD# Mero Deoris -~
o3| CK¥ Losa 198 w est 37 Uy Q2
09-05-94 . Cedar Falls TA 52613 :
SUB-TOTAL 00
$,5QQ
TOTAL (if last page of this
B scheduie) 1 $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (refatives by
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thers isno Page of 2
(for Schedule

familial relationship, enter “not applicable” in the relationship columnn.



For h"astrucﬁcns, -See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IM
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Def)[)is ’]{30" T owau ~S+a1l'~e/ /‘7/01)&

SCHEDULE

(Rev. 06/97)

A

MONETARY
RECEPTS

1

(] cHeck THIS

BOX IF

AMENDING FORN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAVIPAIGN

DISCLOSURE BOARD.
CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contibutions or
for any commiercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER r\iAMEAND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT 4IF
RECEIVED (if applicable) . : TO CANDIDATE" RECEIVED FuUI
(MM/DD/YR) AND PAC CHECK (if applicable) RAJS
NUMBER INC(
ID# Modd. Sr, James -Ce celia
- 3949 Beav <’ Ridqe Trail ¥ o
09-05-0a 95 Q29 | Cedar £alls /000 —
ID# 2es chk& Dick - Pa H'y o
CK# rao Baneh‘f_ DY‘ £09—
D7-05-0 A Cedar Latls , TA SD6IY i
ID# Larsen John “Lavr/e
CK# 2705 Abraham Dr. _ °o
09-04 03| K00/ C",cdaf fLajs A _AD6I3 =50
o# [n7 D'ar)nc nwi,
- | cks# - g /027 Colom pine. Dr, e :
09-06-03| 038" | Cedday Pails T-A S2b6l3 |\ /09.09
ID# | Johnson, Konald D, a
, CK# Q0ad Maple wooot Or ' :
07-06-0 2 3099 |reday £alls TA SED6(3 K17 X509
ID# |Riqes, Carl-Co'pnie -
' Ok . Y070 Clearvicw Drive
09-06-02 ROO0Y | Ceclay £atls TA 5DGIA 25 90
ID# 81'78/0“’ /}(Bma, Denr)lc C
| CK# o - 3909 Beaver K.d Ciyp
02-06-02 &177 Ceday fails T A 413 $2.99
ID# (‘Lhr:\ereI;Sen Gw en (~_— ’
: CK# 1303 W, /Pth "
89 -06-0 R 534 Ceday Falls LA 52)6/& R5:00
iD# Fetlkether Lovis - Sovsan '
v 323 Tami Ter
, . CK#
09-07-6 3 6730 Water /oo, TA SO703 40'00
ID# N\ Hat/, Ton
7 CK# - o 3”7 Gr‘qncﬂ Bll/ae_, .
p7-0F7- 09 3718 Cedar Lails TA LD6I3 S$D.0D
' SUB-TOTAL o©
$/bLh —
; TOTAL (if last page of this
_ schedule) 1 $
* Disclosure faw requiras candidate commilttees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown tg the third degree of consanguinity (blood relatives) and affinity (relatives by CP :
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there isno Page____of_l_g\_
’ (for Schedule A}

famiiial relationship, enter “not applicable” in the relationship column.



For Instructions, See Back of Form

CONTRIBUTIONS -

MONEY TAKEN IM

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Dennis for Towa Stote

o

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEPTS

[ cHECK ™IS BOX IF
AMENDING FORN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAVIPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributiens or
for any. commiercial purpose by any person other than statutory political committees.

familial relationship, enter “not appiicable” in the relationship column.

DATE PAC ID NUMBER N'AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP [ - AMOUNT Y IF
RECEIVED (if applicable) - : TO CANDIDATE" RECEIVED FUI
(MM/DD/YR) AND PAC CHECK (if applicable) RAS
NUMBER INC(
ID# Hall Arlene s
CK# 3“7 Grand BIVe&
09-0703| "~ 37/6 |@eclar patls TA £DEI3 $2.00
0# W.1/soshb mczr?ore{-
CK# too' @rave st
p9-07-02 1919 Cedar £ails T A SD&h3 2560 -
ID# Voldseth _ Fdward- 1l zabeth
4 /32 G rand Blvel :
09-07-02 SPIS  |Cedar Palle T-A 50613 -437Y RO .0D
ID# Allbovgh Kenneth R, i -
- {oke 591 .5‘4/70 Parlc lane- Apt-D.[ e ' :
09-09-02 &€ - |wateriso TA Sv702 - 5 37 . 58.00 |
1D# /-}//bqu7h Mary M, '
. CK# Syo Park Hane - Apt D.
29:08-02] /06! |yateroo TA 50102-5937 $70.00
iD# Boek Dennis- Tane :
Kt < /¥I2 w. 3% Sf,
69-08-0 2 QY9 Ceolar® otls LA &0613 7890.00
ID# Knol/, Russell £,
_ CK# 787 Joanite, Drive
07-08-0 [9a0- Cedar falls A BSD6l3 S 0o
ID# [_;(JU\/, e{‘& mcark '
) 343 Foor Se D
CKit r asens r,
p2-090al /&Y |waterioo Dr s070s 70179 AR50,
ID# Halverson Carmen
- CKi# Lob( ’%an bow or,
09:08-04 7673 |Codar Falls T4 42613 $0.00
ID# Bud;/on7 c’)-hs JELmna
9933 w.art .
CKi# ) Q6
07-09-02|  RT76¥# |@Podar falls, TA LDbI3 /S0, =
SUB-TOTAL _
sTys
; TOTAL (if last page of this
. schedule) { $
* Disclosure {aw requires candidate committees ta disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ; f g
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no Page ZOf
' ’ (for Schedule A}



For Ihstructicns, -See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN 1M

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

:Der)nis Lor Tooway State /‘zloas <

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEPTS

AMENDING FORN

[ cHeEck ™IS sOX IF

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contibutions or

for any commiercial purpase by any person other than statutory political committees.

* Disclosure faw requires candidate committees to discloss the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by

schedule)

marriage) (See Page 2 of forms packet). If'sumame of contributor is the same as candidate, but thera is no
familial relationship, enter “not applicable” in the relationship column. ' , ’

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDAESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF
RECEIVED (if applicable) : : TO CANDIDATE” | RECSIVED | Fun
(MM/DD/YR) | AND PAC CHECK (if applicable) RAS

NUMBER INCC
ID# ' [N
Reaﬁ Pern) A_,c:Ro /Vonc/ .
. 750
o7-09-0a P42 Cedar —Path IAébéls ,gwc -90
1D# Day G eovr
Kt : //o?o Pm] eQ-l lvoL,
09-09-0 A /17142 Wa te r‘Jo ::PA 5298'70/ /0'00-
D# /]-'naler\Scnzé J the
" 3116 Stodlared Ave '
09-69-02 2403 SarLBePnardlna/ CA Sa%04 50.00
079-0202 cis . , 7664 Prospect Blud 1an ’
By 3635" WwWater loo I;:A.Sb')‘nl- 49330 A\ /80.0D
ID# _ Tucker, @ John- Donna, '
CK# //éQ quker S-{-
09-090a| 6539 | Cedar Palls T AS5D613 -6512 5700
ID# -GaJ& ner, E;é’}:ne— Mary Ann -
‘ - Y30 4oth &f Place,
Kt .
©9-09-0=2 CQL’PO;WGSi Deg mginps) LA K0 265 $0.00
ID#, ' 8“"” Parfce - marfene
CK# . /OO Rive Kidlge Rel.
09-09-0 2 775  |@ogor Lalle 4 Smbi3 | ‘;_)500
ID# 8#Sla ter, Charles - > len '
) K 4ae =, “mitechell Ave /O0. 00
O F-09-0 2 33K Water /ao Tra 50202,
o Broelk H. L.
. loka 1344 Olympia Dr.
09002 | /)06 b | waterion DG seral - 4663 5200
IDs# Horle Patriciq - Mattheuw.
CK# - 8735 Glen Waks Dr, N
09-10-02| " ISH7 Coedarfoll TAZDGLIS3 | 50.00
' - SUB-TOTAL oS
$,5 3.5
TOTAL (if last page ofr this

Page_ / 0 of_L’:L



For lhstructions, -See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN N
(Including candidate’s personal funds)

D

ICOMMI"TE: NAME (Must be same as on Statement of Organization)

enhnis ’por Toruw \sznle

Yool

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEPTS

[0 cHECK THIS BOX IF

AMENDING FORN

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CADTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contiibutiens or
for any commiercial purpose by any person other than statutory political committees.

s | cx#
D9-12-02

lo¢? Dq,//as Dr

DATE PAC ID NUMBER NAME AND ADDAESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT |+ IF
RECEIVED (if applicable) : : TO CANDIDATE® | RECEIVED | Fu
(MM/DD/YR) ANB PAC CHECK (it applicable) RAI:

NUMBER INCC
ID# Peterman Avrnelola
CKi# 207 /Gfaﬂd B/V& & '—OO
d-//-02 cedar falls TA A6/ 3
D# No(;;{;'nd /é,aw/e/é [A i G N
. CK# < 27" [Noye v . 9
OF-/2-0 B30 | Cedur £a //,. TA _SD6/ 3 HS.90
1D# Aumch’a» Vineent- }(aumg oc'
/0L IKaspend P =5
CK#
07-/2-03 4 I5P Cedar Pofls ZA D613 -/6P3 SS9 .
ID# 8 /'fner‘ Seott W, o6l

770 loe L3 _
ID# Ham roalk G’amesT. Carolynas: '
K 25D C{Ji//Ow £n ., )/ - 5 2‘0
09-13-09 /OPE” | Cedar Calls T4 SD6I3 99.
| 1b# /O“ /7? YVIa/‘i/ ’LOUO[ ; .
e : 2614 Alam < as \S ~ @o
O9-/4-0 2 B33/6 |Cecdar Palls TA S06I8 -5999 Cg*s_-
ID# Horr;s Gaf
CK# 613 Algm eola/ S,
09-14-02 /PI3  |Cedar falls T4 LD6L3R $0.P
ID# ¢ 0o 4 hesoc G eneral Contractors et Tewd, X e
. : Po Box 757 —
CK# /, K00
091402l 39485 | Des V);l)_@lne,s T A o:o.:'s’o\s L _
ID# foctored //’ <4 Vol  frca /!
o Manvtector 00siN ,
| cke core /4o g,ohon Golm i e < )fS‘ o
9v7-02|" /749 22085 A £ 6 sp3i6-3930 o0
ID# deperré/ bo’n . 0o
' CK# LIS Clay P
09-18- 03| U 4 |Coar Baile T A /00
' ' 4 SUB-TOTAL S

TOTAL (if last page of this

scheduie)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relatlonship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thera isno
familial relationship, enter “not applicable® In the relationship column.

Page

a L4

{for Schedule A}



For iﬁstrucﬁcns,-See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN N
(Including candidate’s personal funds)

[ COMMITTEE NAME (Must be same as on Statement of Organization)

ennis Lor Toway State. //oo\st,J

SCHEDU
A

(Rev. 06/97)

LE

MONETARY
RECEPTS

[J cHeEck ™IS BOX 1E
AMENDING FORN

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributiens or
for any commiercial purpose by any person other than statutory political committees.

- AMOUNT

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee.  Relationship must be shawn to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but thera isno

familial relationship, enter “not applicable” In the relationship column.

DATE PAC ID NUMBER N-AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP 4IF
RECEIVED (if applicable) : : TO CANDIDATE" RECEIVED FUI
(MM/DD/YR) | AND PAC CHECK (if applicable) RAS
o NUMBER INC(
DF , 1 5 o Zoagw Reo“/+o£f ‘fa < s 0Ol
; /B7ovw nyth St H# /0D ~
CKit -
094502 1998 Clive TA SD3as 500
B# L0859 [Towa CommiHee of . ©0
CK# . /*U f-omo f’l'\/CJ Re—t—-'a’ /GVS 4
09-34-0 2 R337 West Des Moine's LA L5a968T %
ID# Soc/{e,J Steven D-"JTuie A. |
CK# Qoyg Grand Blvd o e
DG -A5 -0 2] 33057 7 Waoterlno T A $2201 HS5
T Van Syoe Wendlel/ 1. Ruth |
- . | ke . Q5 Sovth . £HéEn <, 00
09-35-03| /171 |Cedar falls LA 563 | /0
| ID#  |Mesen D%v.‘aﬂ R. Cynthia 8 ,.
CK# . 146 ecavey MH/llS learne *®
09-a5 03  $£9/57 | Cedar f£alls TA ED6I3 /00.
ID# ’ Mi eh aef . Richara’ A. Bev. I
CK#t o, Rbae w. 3=SF, _ -5030
092502 _SOI® 0. Falls T.A 0613 - 1908 :
ID# Un a"f‘emZZecL contribo }iong oo
. K#
O7-35-02 “ /.00
| ID# @oeloerl Carg/ +h &
: _ CK# 9 WwW. /o~ 250
07-a503  /44Y | Ceday Lotls T A S2613 ek
D#¥ 4,0/ [Motor Carrrevs o
.| ke Po Boy ra+ [Fast Des Moine stp
O 7-Rb-02 QXRo 7 . Des Mmoines .j:A SDH309 &\52)
D# | The Bgck Hawk (G roef. -
CKit PO Box w46 ‘
pg-H6-02| "T/3R4 | Ceday  Pays T A /[, 003
_ - SUB-TOTAL o0
$ahD,5
TOTAL (if last page of this
) : schedule} { $

Page _/ 24 Of._l_%_

{for Schedule A}



For lhstruciions,-See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN iN
(Inctuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Denpnis "pmf T oway S?"a 7"@ /v/ags

>
—t

SCHEDULE |
A

(Rav.

MONETARY

06/97) RECEPTS

] cHECK THIS BOX I1F
AMENDING FORN

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMIPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributiens or
for any commiercial purpose by any person other than statutory political committees.

- AMOUNT

familial relationship, enter "not applicable” in the relationship column.

DATE PAGC ID NUMBER N'AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ¥ IF
RECEIVED (if applicable) . - TO CANDIDATE" RECEIVED FuUl
(MM/DD/YR) AND PAC CHECK (If applicable) AAI
iE NUMBER INC(
iD# Grav erholz- Waldean- Roline s
CKi 30/® Grand Rlvd 00
o . S
069-8204 7698 | Cedayv Lalls T A L0DG6ID .
1D# 6155 —Faypet)/efs Un Fect 00
K# . Bo x K09 \SZO —_—
09-37 3916 |Mouscatine g;A 5761 -n0bd i
1D#
J orgensen e -Jod:fhl
CKi# 7 1Y " Ellen 87;- 30 *
07-30-02 RER ! |Cedar Cayls TALDI3 - 2347 >
1D# Haons en, David - Lols
00002 " S55I5 | Cedar falls A SDbILS \ !
ID# _ /'”1scher Rarbaras " 20
. CK# 3/‘//.9 Mein St. —
10-0102 " 4103 |Cotar Kasis Toa £D6IS P50
ID# EeKermann - Loo/s e : 20
CK# ~ : 4 1069 walhnovt
Jo-02- 0> 3573 | Codar Palls TA L5D6I3 /0.
ID# \SCh“run;/ Marilyn Jean . »
$# /A0 idden Meadow lon, 24570
/0-04-03 X906 Denvep T2 Sboaa - /0§ 4 (.726' 9
ID# mceulgn,’%p Mon Fe . SOn; o
' CK# O [Boyx £YUP s
JO-04-0 2 633 Cedar fayls $D6132 ~0RIP. S0
D¥ L o0e2/ [Credit Union Political
. N Action Commitfe e 3 20
/O -0 -02] /5 L0 W. Des Moines LA S0 9641 Qo
D# 1 54 Tq/’oager\s Un bt
J0-10-02 | CK¥ 2 . © Box aoy S00 ©
605780 Mouscatine TR S2741:2%6
, ’ SUB-TOTAL 0
| $/705
TOTAL (if last page of this
i scheduie) § $
* Disclosure [aw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatlves) and affinity (relatives by ' ‘ 3 /f g
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thera is no Page for 5 hedOfl A
) or Schedule



For ihstrucﬁons,-See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN iMN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Dennis for Tousas ~State /Jov

(S

SCHEDULS
A

(Rev. 06/97)

MONETARY
RECEIPTS

{J cHECK ™HIS BOX IF

AMENDING FORN

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

' CAﬁﬂON: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contibutiens or
for any commiercial purpose by any person other than statutory political committees.

- AMOUNT

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown ta the third-degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thera is no

familial relationship, enter “not applicable” In the relaﬂonsh:p calumn.

{for Schedule A}

DATE PAC ID NUMBER NAME AND ADDHESS OF CONTRIBUTOR RELATIONSHIP TIF
RECEIVED (if applicable) : A TO CANDIDATE* | RECSIVED | fuy
(MM/DD/YR) AND PAC CHECK (if applicable) RAIS

NUMBER INCX
iD# Arcno(s Srant - Loucille E s
Ci#t 1329 West ¢ th of, /0 2
/0 -(6-0 2 1792/ |Cedlay fatls LA 52613 .
1D# Strever Haorold B,
o015 p | Gt ARlls T A /60 00
D# 16 [Lowa 19ealtors Pec 0|
CKit 1370 VW s/ 1th of. £ /00 SO0
v S/~0d|  ROS L Clive. T A £0324™
.ID# éﬂé? Iowauzﬂaeusﬁ?/ Pollfl(‘a/ /lc—fl‘fon PoYe)
.. | cxa . 204 Walgot, Sovites06 Q55 :
D /2083 RO - | Des Moine s TA So3og- 3503
D¥ o999 [Meredith Cor(gora{- on. co
# 176 Locvst K treet 3 —
D -/A-0 3 0b 3\’; Das Moines TA 52309322 3Ze)
ID# DeTon N/co+f/ : |
' | ok | 3428 Vereite Dr. Yo
/0-13-02 6804 | ey Polle T4 D613 Y
. ID# ’rhom. .Sonk Andrew F Elizabet] o0 |
# . 4 SKkyline Dr, <
J0~13-02 ] 75° 3 Coﬂqr -XQ /s TA D613 CQ\[;
ID# .S{res Paoul - Tou :
. 3835 w. 27t 60
CK# ,
/o -13~0 2 3464 | Coclar +£a Ils T A KLDé6(32 SO —
ID#
1 CcK#
1D#
CKi# .
SUB-TOTAL é.a%f
$ /AL O .
TOTAL if last page or this
- @ P scheduie) g&‘l.oql 20

Page /t ofli



FOR INSTHUCTIONS SEE BACK OF FORM

XPE\!DIIURES MONEY SPENT FROM COMMITTEE ACCOBNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

B

SCHEDULE

(Rev. 09/37)

MONETARY
EXPENDITUR

[J CHECK THSBOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Dennis for Lowa \Sltallﬁ f‘l/ouSe,.

i GANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE .
(MM/DD/YR)'|  AND PAC
CHECK :
NUMBER :
D# FRSInolratiia Sne, Roll Labels
2300 CK# Fo Boy 2mp $@27. 71
07:3329 " 7053 | Fargo, ND 58107 | ‘7
1D#~ \//s:oSn DcVe/oFmen‘F C’@nsu/,f,‘n7 \Ser\/"Lce\g p 300,0‘
eryices ~
e CK# 1828 g ;
OF-1/-02 /05 | Ceaé{:;bzi[?lsc ﬁr;iel?
1D# « |Black Hawl Flection
-l Offic e
. A O
vg’o'7.'0°7. CK# /055 Wa{-erloa) r/—} Aab&/s 33‘ O
) 1D# //)/Vcc. P23—Cu *taah '
N 1./ Colleqge Sovave Mall|
o8-01-021"" /05% | Ceday falfs, T.A. /"inance rﬁeg{' nj 62/.4/Q
ID# Staples. » - | OoOPPice
; /1500 /’ amm in Df\ : .
CK# . v
o8-8 -0 ) /05’7 ' Wa*’erIOO QA 70:;) 6 FF Qé.O?
ID# Postmas fer F’os}'a7 ) .
. CK# Cecdayr Lalls T A
OF 109 " JOSP ‘p@gﬂé [, 39444
— % Fosfmaster Postege 1329, 68
CKe Ceolay Falls _
O -23-02 1059 TA 5061
ID# FRPS Iénolusfrics Ine yard $iqns,
‘ - O Box /AP Small- '/«
CK# V (A
08-ar0d 1260 | Fargo ND &P107 f 1390.0]
SUB-TOTAL

TOTAL (if iast page of this schedule)

1% 5907.33

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, pollmg, managing, organizing services must also be detall itemized
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Ref

Schedule G instructions and lowa Code 56.6(3)(i).)

Page

/

of~5_

(for Schedule



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMI'I TEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECIK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BCARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITUR!

[J CHECK THS BOXiF
AMENDING FORM

{E)MMIT"E: £ NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADOHéss TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursemnent) WAS MADE i
(MM/DD/YR) | AND PAC .
CHECK
NUMBER
ID# N .
daVadar Dennis Sta mps
| : /034 W. /5
CK# . $3%7.00
O09-0/-0 L 106/ Cedas falls, LTASV6/3 ’
ID# qu/(ao(& ’/Dl”in‘}'ff‘ pr,'/; ;L@d I’)’)q'}'el’fa /
| CK# 3/5 Main . f 38D, 5T
09-03-0a /062 |Ceclar falls TAEDGI3 . ‘ . 2ot
_‘D# o (Lomar Ad\/ef“/'"s"”f B;//boarcé S
CK# : %7/,0 00
F-0402] - (063 o
- M'D# F/owerafdc/ /—/owcrs "FOBV* h . ’
090«?—@_2 ' /706 ¥ Cedar 'Pal/S L A. 7 &é 7%
ID# ("g Woxlnen . Club Grass/ey Br‘u ne b
CK# | 3% -cla = 22
09-080 2. /068 Cedar -@ails, TA. / aod |77
ID# Laladao CDe/'?’W'SM 7;/e00/mne Calls .
v K# /DIY  w. /ESE 93. /0
0 9-or0d /0606 \®cclu, £o)ls TA
‘ ID# B//Caon"/y E/ec;‘-[ons LQLC/S
’ Kt Offjoe 57 o0
D7 73-02 /067 Water [oo LA
1D# Posf'ma_s{'ew ] )g )
CK# " Ceclar '{'\Ot llS \S.'LQ mf) S CQOO
G~13-02. /068 T A
SUB-TOTAL

TQTAL (if iast page of this schedule)

|Pra00 50
3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, pollmg; managing, organizing services must also be detail itemized on
Schedule G by the amount, purpase, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page

2

5

of

{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

STATE PAC COMMITTEES:

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT
NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

B

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURI

[l CHECK THIS BOXIE
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDHéss TO WHOM ~PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) |  AND PAC _
CHECK
NUMBER
0¥ Staples Sopplies
. CK# . /500 Flammin $
09+5-02| /667 | Water loo LA 7\53703. 70.36
iD# Poskmacter S}czm/os
1 Kt Cedav §Falls I .00
) 7“/6'0 2 /0 7o , : I ﬂ \% él\g ‘ - . >
‘ ICK# 1508 .Sf’orbeek lchQ Co ngo f»f,'n ) [ a
09-r6-04 . /077 |Cedar £alls T A o ? 3, 300
1 10# . : ]
B} ) C’,on;?cz’on e Pr,‘-nfﬁ.n7 |- "
- loke =k , 2427.
09-17-02) 1072 - '
| 1D# B// Count E/eef/on
e abe ) 20
CK#/O 73 (9 ¢ C e , . 7#3 5—. —_—
0F-rz02 | Water oo T.A 5E0613 o B
o . ’C/?; Sndecatin |1 4 Lels (Prinked)
, . CK# OX R2/QA% : '
079 18-02 1074 fqrqo ND. Sl 7 =2 7P 9«
' ID# Po.s'}‘rr)as fe \S/'am ,0 S, _
CK# ' : I . OO
o7 - 23-02 K o075~ C‘Qdagtfa //s | K5O
]D# IowQJ B() 4 < .
. CKit ) wchines SU-FFIIQ ) I3 68
078503 /076 VVCt{'er ]oo T A '
SUB-TOTALTS | "y 9. 44
TOTAL (it last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, pollmg' managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expendlture made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).}

3

—
of\b

Page

(for Schedule B)



FOR INSTHUCT/ONS SEE BACK OF FORAM

EXPENDIIURES MONEY SPENT FROM COMMITTEE ACCOUNT

NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

STATE PAC COMMITTE:S:

ETHICS & CAMPAIGN DISCLOSURE BOARD.

B

(Rev. 09/97)

SCHEDULE

MONETARY
EXPENDITURI

[l CHECK THIS BOXIF
AMENDING FORM

FOMMHTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDHESS TO WHOM éu RPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) (Disburserment) WAS MADE
(MM/DD/YR) | AND PAC _
CHECK
NUMBER
iD# Vision Develop ment B;//boq yol,
OKé /528 StorpeciCir s
09-35-02 /877 Q€cQgJ[ faoyis LA A éOO
ID# Lowaw PBusines I}')ac/;;ngs 740’[)8/&
: CKit .
099503 soze]| VA fer /00, T A - S7.78
e EBrvin Denm‘sh D oor knob bags
‘ /03y w. 15t P ¥ Lt
9 2502 CK# 7079 c. )=. en QO::;(LQ re /574, //
T ID# . ~ '
S SRR e v Flagss L
. ok oy Ja4l \
?“30’93 'ID# /080 lwarrens bur%JMQL.q 73 , /é4 77
Postmas ter S}a mf)S _
09-3002 K#/(pgl Cedar falls TA | _ /00.0p
ID# Po.s'fmas 7“'@?" 'S -)-Q mlb\g :
09-300 2 ¥ /05g |Cedar falls T A4 JOO. 0D
ID# B.H. Flections
OPF ek =% :
# - .00
/0-0/-03 IOP3 | \water [oo A - qud/s S+
[7[ | 1D# Con7dan /Drin'll':'n7 pZ
yo-08-03| ¥ /0p ¢ 3,000
SUB-TOTAL

TOTAL (if last page of this schedule)

449 30.6L
3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign praoperty costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polllng; managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)i).)

L'/ of 5

Page

{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

| EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMfTTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE B8CARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURI

[T CHECK THSBOXIE
AMENDING FORM

COMMITTEE NAME (Must be same as on Slatemnent of Organization)

PURPOSE

AMOUNT

DATE
EXPENDED
(MM/DD/YR) -

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

(DESCRIBE TRANSACTION)

EXPENDED

/0 /6-0 a]

ID#

095~

Crcﬂar fa ”S POS“"‘

Mas +cv~
Cedav Falls TA.

posl-q7 e

. P
$ /5388 12

40 -16-0 2

1Dt

CK# /08¢

Cecaa r £a /s

POSf

Ster

Po\s /‘07 e

73749

ID#

CK#

CK#

| ID#

CK#

ID#
CK#

ID#
CKi#t

ID#
CKi#

TOTAL (if last page of this schedule)

SUB-TOTAL

392 b4.19

132321019

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certairi campaign property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, édvemsxng, fund-raising, polhng; managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Dennis ‘Cor L owa 5{"q+e

Housel

SCHEDULE

E
(Rev. 06/97)

INKIND
CONTRIBUTIO

[] CHECK THIS BOXIF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS . TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISE
(MM/DD/YR) OF CONTRIBUTOR * (If applicable) CONTRIBUTION VALUE CONTRIBUTIC

FRS Ing cstries Celloloid, |° )
- Po Boy =12 =
P72 Farga ND  5&/07 Botton 23,
Themben Lee Materials .
014 w. 372 for yard 39 0/
DP-2p-01 Ceday -Palls TA. Sign © ’
.Parkaaéc Printer Pr.n ILM7
'S Main
09-0302| Ceday Poytls T A —oTE /50.00
: . y Prodvc oo o
RBE Ub;: Q}a/n 74!""7 0'67; Col:}llﬂ7 ‘
09 | Qe HawK  Cloor Y Condidste Broc arc./(Po,?‘éb
- . o 'ThomvSon- ;(,1'.&. Brone h - :
I 0’)014 w . 3“"“’(- Steel Sicfh . ye)
9-30-02|Cedar _€alls T-A. Posts 06>~
Caempouter Dy 33""“@.4
. 0y, Univ Ave | Web-Sr¥c | 94.a7
/0-0692| QCeotar La Hs' TA 50613 - o
Robert, D,ck1L 3l Meetin oo
_ 8306 Sunge vd, . Roo 177 —
/0-1302] Cedar Lalls T A 52GI3 300
SUB-TOTAL | $ A
TOTAL (iflast § $ 28
page of this =b-
schedule) / D 65 '/ 04
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ' ! of I
(for Schedule E)

committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet:) If sumame of contributor is the same as candidate, but thera is no
Familiat relatonshlp, enter “not applicable” in the refationship column.




